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By Peter Kastus and C. E. RIcrE 


EGISLATIVE recognition of blind- 
E ness as an economic handicap is of 
fairly recent origin. Under the old 
“poor” Jaws, many blind persons in 
destitute circumstances were, of course, 
cared for in a fashion, but it was not 
until well into the present century that 
special legislation sought to give some 
measure of financial security to blind 
individuals. Much of this early legis- 
lation was based upon the theory that 
society owed something to these unfor- 
tunate individuals as compensation for 
their affliction. The theory is under- 
standable because the handicap which a 
sighted person dreads most is the loss 
of sight, and it requires very little imag- 
ination to appreciate its effect upon in- 
dividual independence and welfare. 
The movement to grant pensions to 
blind persons also received considerable 
impetus from the reactions that were 
gradually forming against the limita- 
tion, and often the humiliations, asso- 
ciated with poor-law administration. 
These reactions were similarly reflected 
in legislation providing for financial as- 
sistance to widows for the care of chil- 
dren in their own homes, and, somewhat 
later, in the growing demand for pen- 
sions to the aged. The depression tem- 
porarily halted this trend toward legis- 
lative provision for special assistance to 
specific groups. As the relief needs 
growing out of widespread unemploy- 
ment grew to unprecedented and over- 
whelming proportions, the attention of 
the country was largely centered on 
emergency measures to care, more or 
less adequately, for all destitute per- 
sons. However, by 1934 it was gen- 
erally recognized that sound social 
planning for the future must include 
long-term provision for the blind and 
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other groups whose need of financial 
assistance is due to continuing social or 
economic handicaps rather than to a 
temporary emergency. 


PRESENT LEGISLATIVE PROVISIONS 


The Social Security Act in 1935 
picked up the trend toward constructive 
social legislation interrupted during the 
early days of the depression. Through 
Federal action it has strengthened the 
means of assuring some measure of 
security to the blind as well as to other 
groups. By December 1938, forty 
states, the Territory of Hawaii, and the 
District of Columbia had enacted legis- 
lation which enabled them to co-operate 
in the Federal-state program and to re- 
ceive Federal grants for aid to the needy 
blind. 

Each state in its approved plan gives 
assurance that the program is in effect 
throughout the state, and is either ad- 
ministered or supervised by a single 
state agency; that the state is partici- 
pating financially in the program; and 
that applicants for assistance whose 
claims are denied will be given a “fair 
hearing” before the responsible state 
agency. The Federal act further pro- 
vides that no state plan shall be ap- 
proved containing any citizenship re- 
quirement which would exclude any 
citizen of the United States, nor may it 
exclude for reasons of residence any ap- 
plicant who has resided in the state five 
years during the nine years immediately 
preceding application and one year con- 
tinuously immediately preceding. 

The Federal Government participates 
in approved state plans by equal match- 


ing of funds in individual grants up to a 


total of $30 per month for each needy 
blind person. This does not mean that 
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from among those on the approved list. 
These approved lists have in most cases 
been established by ophthalmological 
advisory committees or by some official 
of the State Medical Society. Only one 
state has limited its examiners to those 
physicians certified by the American 
Board of Ophthalmology. 

Thirty-five of the states co-operating 
with the Board in granting this form of 
aid have found it desirable either to 
establish medical advisory committees 
composed of outstanding ophthalmolo- 
gists or to secure the services of a super- 
vising ophthalmologist who acts as part- 
time consultant on medical problems. 


PREVALENCE AND CAUSES OF 
BLINDNESS 


As a result of the high medical stand- 
ards which have been built into this pro- 
gram by the Social Security Board and 
the co-operating state agencies, much 
more definite information concerning the 
prevalence of blindness in this country 
is now coming to light. 

The United States Census of 1930 in- 
dicated a ratio of 51 blind persons per 
100,000 total population for the country 
asawhole. The highest ratio was found 
in the state of New Mexico, with 143 
per 100,000 population. It is signifi- 
cant to note that at the present time at 
least two states show a higher ratio than 
the highest for the entire country in 
1930. The number of blind receiving 
assistance in Maine in September 1938 
indicates a ratio of 144 per 100,000 pop- 
ulation in that state. Florida shows a 
ratio of 117. 

The adoption of a standard classifica- 
tion of causes of blindness as developed 
by the Committee on Statistics of the 
Blind should add materially to our 
knowledge of causes of blindness and 
should form the basis of an intelligent 
sight conservation program in the vari- 
ous states. This facet of public health 
has interesting ramifications. Reports 


concerning causes of blindness have al- 
ready started to come in from the states / 
One southern state indicates that 15 per 
cent of those receiving aid for the blind) 
are blind because of syphilis. 


SERVICES TO THE BLIND 


It is only natural that as the various 
state agencies responsible for aid to the 
needy blind undertake a thorough in- 
vestigation of the problem of blindness, 
they should become interested in sery- 
ices to the blind, such as vocational ad- 
justment, home teaching, and preventive | 
measures. The Social Security Act says 
nothing about such services and makes 
no direct contribution to them; but the 
legislation formulated in forty-two’ 
states and territories for the purpose of’ 
co-operating in the program established | 
by the Act makes it evident that many’ 
of the states are aware of the need for 
all-round service as well as cash assist- 
ance for the blind. During 1936 and 
1937, fifteen states authorized their wel- 
fare departments to initiate such work 
or to co-operate with other state agen- 
cies in these aspects of the program. 

In one state, the provision in the law 
reads as follows: 


The State Department shall: 

Initiate or co-operate with other agencies 
in developing measures for the prevention 
of blindness, the restoration of eyesight, 
and the vocational adjustment of blind per- 
sons, including employment in regular in- 
dustries, independent business, sheltered 
work shops or home industry, and the in- 
struction of the adult blind in their homes. 


Another provision appears in the wel- 
fare laws of twenty-seven states in con- 
nection with aid to the blind. It reads 
about as follows: 


Temporary assistance may be granted to 
any applicant or additional assistance 
granted to any recipient who is in need of 
treatment either to prevent blindness or 
to restore his eyesight whether or not he 
is blind as defined in Section 34 of this 


|.ct. The assistance may include necessary 
\raveling and other expenses to receive 
jreatment from a hospital or clinic desig- 
ated by the State department. (Idaho) 


Recently a group of states indicated 
hat of over 15,000 persons receiving aid 
or the blind, 15 per cent had been rec- 
-mmended for possible sight restoration 
nd over 700 had already been operated 
\ipon. Many of these persons 65 years 
f{ age and over are blind from cataracts. 
jMany, though along in years, may have 
very useful vision restored. This does 
1ot mean that the former blind person 
san always be removed from the as- 
istance rolls. Because of age, it may 
nean that such an individual is simply 
ransferred to old-age assistance. How- 
ver, it may also mean that an individ- 
1al formerly helpless will now be able to 
ake care of his own personal needs. 

In October 1938 there were more than 
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41,000 recipients of aid to the blind un- 
der the forty-two approved Federal- 
state programs. California with nearly 
6,000 recipients had the largest number; 
Ohio with almost 4,000 was next; and 
New York, Indiana, Florida, and Okla- 
homa each had more than 2,000 recipi- 
ents on their lists. For all participating 
states the average amount per recipient 
for the month was $23.33, with state 
averages ranging from less than $10 in 
three states to more than $25 in seven 
states. For the month the total obliga- 
tions incurred for assistance payments in 
these forty-two states came to $965,845. 

The program, as developing, seems to 
justify the hope of its sponsors that as- 
sistance and service can move together 
toward the larger objectives of preven- 
tion and rehabilitation and at the same 
time provide a degree of financial se- 
curity for the needy blind. 


Peter Kastus 1s associate director of the Bureau of 
Public Assistance of the Social Security Board, Wash- 
ington, D.C. He has also served as director of the 
St. Louis Provident Association, relief administrator 
for St. Louis, special representative of the Federal 
Emergency Relief Administration in the state of Mis- 
souri, and director of the Social Planning Council of 
He has also been connected with the 
United States Public Health Service in health educa- 
tion work in the field of social hygiene. 
is surgeon of the United States 
Public Health Seroice and ophthalmological consultant 
of the Social Security Board, Washington, D.C. He 
is author of numerous papers dealing with the public 
health and etiological aspects of eye disease. 


Security forthe Handicapped 


By Joun™A. Kratz 


ACH year many thousands of per- 
sons in the United States become 
permanently physically disabled through 
accident, injury, or disease. Naturally, 
not all of these persons are vocationally 
handicapped because of their physical 
disabilities. Furthermore, many of those 
who are vocationally handicapped are 
able of their own initiative either to re- 
turn to former employment or to find 
new employment. Surveys of the prob- 
lem of the physically handicapped, made 
in a number of the states, show that at 
any one time in the whole country there 
are 125,000 handicapped persons who 
are in need of vocational rehabilitation 
and that the annual increment of. such 
persons is about 80,000. 

The problem presented by the pres- 
ence in society of such a large group of 
handicapped persons has been recog- 
nized for many years, and numerous 
private and some public agencies have 
taken steps to meet it. By the year 
1920, twelve states had enacted legisla- 
tion providing for rehabilitation of their 
physically handicapped citizens. On 
June 2, 1920 the President of the United 
States signed an act of Congress for the 
promotion of vocational rehabilitation of 
persons disabled in industry or other- 
wise. The passage of this legislation 
marked the first step in the establish- 
ment of a national program of rehabili- 
tation of the handicapped. Today forty- 
six States, the Territories of Hawaii and 
Puerto Rico, and the District of Colum- 
bia are engaged in the work. 

The rehabilitation act of 1920 is com- 
monly referred to as the organic or basic 
act. It was extended by the Congress 
periodically until the passage of the So- 
cial Security Act on August 14, 1935. 
Section 531 of Part 4, Title V, of this 
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act makes provision for extension and © 
permanency of the program of/voca- — 


tional rehabilitation of the physically | 
disabled as promoted by 
Government. Thus the program of re- | 


habilitation of the handicapped has be- — 
come a definitely recognized phase of : 


cial security. 


CO-OPERATIVE FEATURES 


The national rehabilitation act estab- | 
lishes as a public policy the principle | 
that the Nation as a whole should share © 
with the states the common responsi- | 
bility for vocationally rehabilitating the © 


physically disabled, but that the direct 
responsibility for carrying on the work 
should rest with the states. Conse- | 
quently, in this program the Federal 


Government does not undertake the or- f 
ganization and immediate direction of | 
rehabilitation service, but makes finan- © 
cial contributions to its support, serves © 
as a Clearing house for experience of the © 
states, makes available to them results © 
of studies and investigations of rehabili- © 


tation or allied work, provides advice 


and assistance in matters of organiza- | 
tion and administration, and promotes | 


the work generally. 


Section 531 of the Social Security Act § 
and several supplementary acts author- — 
ize for appropriation in aid to the states © 
each year the sum of $1,988,000. These | 


appropriations are allotted to the states 
on the basis of the ratio of their popula- 


tions to the entire population of the © 


United States, provided that each state 
receives a minimum of $10,000 per 
annum. 

In order to secure the benefits of co- 
operation with the National Government 
a state must, through legislation, accept 
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